FILED

NONPROFIT
.CORPORATION ,,
ANNUAL REPORT

- 1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. N m -
Secretary of Stato
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

850596
THE SOUTHERN LEAGUE OF PROFESSIONAL BASEBALL CLU

(8)

26]

2 jac]

Principal Place of Businoss Mailing Addrass
1 DEPOT STREET 1 DEPQT STREET 3. Date Incorporated or Qualified
SUITE 300 SUITE %0 1
MARIETTA GA 30060 MARIETTA GA X080
us us 4. FEI Number Applied For
570286844 Not Applicable
2. Principal Place of Business 28, Mailing Address $8.76
6. Cortificate of Status Desired W} «/ D Additional
21] S ot ad AoVt 28] St o> aloove ' Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc, 8. Eloction Campaign Financing $5.00 May Bo
5] -;r] Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ _El [ ves ﬂ No
___l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Proparly Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstored Ageml

82| Strest Address (P.O. Box Number Is Not Acceptable)

R 81| Name
BRAGAN, PETER D

C/0 JACKSONVILLE SUNS

WILFSON STADIUM, 1201 E DUVAL STREET 83
JACKSONVILLE FL 32202 84| City

ssl Zip Code

FL

agent. | am familiar wi

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the a

bova-named carporation submits this stetement for the purpose of changing its registerad
office or registered agront. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
th, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE"

SIGNATURE L
Signalure, typad o geinled name of registerad agaenl knd Wio H applcabia (NOTE Registered Agent signature raqukred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PST T DECETE 11 TITLE [dCrange 3 Addition | &
HAME FIELKOW, ARNOLD D. 12 WAME
streer apoess | 1 DEPOT STREET, SUNE 300 1.3 STREET ADDRESS
CIFY-S1-21 MARIETTA GA . 14cmy-sif®P) 0060
T VPD B DELETE 24 TILE Vo Froclck A Crange ] Addition
HAME HORDEKOPF, BILL 22 NAME Don "f,m nch j{ p
. } R vedlovi a v
smeeroress | 100 BEN CHAPMAN DR 23TRET AOORESS %’ coyis Thodum . poad
CITY-ST-2 BIRMINGHAM AL 35244 2 4 CITY-§7- 7P vatee i, i AL ilQl_____D____D_._
TILE D [T DELETE 34 TILE b I Change Addition
RAME BRAGAN, PETER D, SR 3.2 NAME
sweeraponess | 1201 E. DUVAL STREET 3.3 STREET ADDRESS
LITY-ST-2P JACKSONWILLE FL 34 ¢my-5if e 32292
TE f ] CToeiEie 1TITLE Dirad (0. 3 Change IR Addition
NAME 4.2 NAME ot Brbm+ .
STREET ADDRESS L3STREET ADDRESs | 7 2] Bec iy Cictle
CITY-ST-2P wor.ste | Relaghy We 3648~
TITLE CJ DELETE 5.1 TITLE Dirics - 0) [T change ] Addition
CAME 5.2 NAME _fxml’- 61’ ' c/y Hishei Eaged
STREET ADDRESS 5.3 STAEET ADDRESS W ﬁhdu‘u}«ﬂ f ot
1
ooTy -5T-2p sacry-st-zp | Cholenoogs, TR 39403 V30 £oy
TITLE 7 DELETE 61TITLE [dchanga L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CATY-ST- 2P
14. 1 heraby cortily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaition

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that 1 am an
officar or director of the corporation or the recelver of trusleo empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an attachmant with an address.

4d o S =0 .00 5

- 44 (0) Azg -4l



